The survey had 36 questions programmed to capture the respondent's demographics and 
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The email addresses of 121 eligible participants, including all faculty with clinical 125 appointments, residents, and interns at UTVMC, were entered into the survey software. To 126 increase response rate, the eligible participants were notified about the study during departmental 127 meetings a week before the study's start date. Another email reminder was delivered to all 121 128 potential respondents an hour before the survey invitations were sent.
129
The invitation to participate contained information about the rationale and objectives of 130 the study. Respondents were required to "accept" or "decline" giving their consent to participate, 131 and no incentive was provided for participation or completion. The survey was designed to be 132 completed in 20 minutes or less, set to accept only one response from each respondent, and 133 remained open for 6 weeks (January 27, 2017 through March 10, 2017). Weekly follow-up email 135 at the end of the study. Spearman's rank correlation (PROC CORR) was used to evaluate for correlations 148 between two ranked variables: for example, the proportion of total professional activity 149 dedicated to clinical practice (effort allocation to clinical practice) and the frequency of 150 prescription of antimicrobials for therapeutic purposes. Cumulative logit models were fitted to 151 assess the association between various predictors and several outcomes. The probabilities 152 modeled were cumulated over the lower ordered values as previously described (Agresti 2006). Based on the univariable analyses, potential predictors at a P ≤ 0.10 were considered for 157 inclusion in the multivariable analyses. However, for two predictor variables (number of years in 158 clinical practice from the time of graduation from veterinary school and year of graduation from 159 veterinary school) measuring a similar characteristic, only one variable (year of graduation from 160 veterinary school) was used in the multivariable model building. The multivariable cumulative 161 logit model was fitted using manual backwards elimination with the ordinal response variable-162 clinicians' degree of concern about AMR-as the outcome. At the multivariable step of model 163 building, statistical significance was assessed at P = 0.05.
164
A high-performance procedure (PROC HPLOGISTIC) was used to investigate the effects 165 of antimicrobial class on clinicians' frequency of prescription and to identify differences in 166 preference between classes of antimicrobials (based on comparisons between classes). During 167 the evaluation, the tetracyclines (eighth class) was set as the reference class. The probability of 168 disliking a class of antimicrobial was modelled.
169
The score test for the proportional odds assumption, deviance, and Pearson goodness-of-170 fit statistics were used to assess the model fit. For the high-performance procedure (PROC 249 36 (58.06%) believed that others were moderately concerned, 5 (8.06%) reported that others 250 were quite concerned, and 3 (4.84%) thought others were very concerned. With respect to their 251 clients' concern about AMR, 27 clinicians (43.55%) thought their clients were not concerned, 25 252 (40.32%) believed they were slightly concerned, 8 (12.9%) thought the clients were moderately 253 concerned, and 2 (3.23%) believed they were quite concerned. 
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At this hospital, cephalosporin class was the most preferred antimicrobial class followed 275 by penicillins, while the lincosamides class was least preferred. The tetracycline class was more 276 preferred when compared to the aminoglycosides class. Similarly, the fluoroquinolones, 277 lincosamides, macrolides, and sulfas classes were less favorable than the tetracycline class (P < 278 0.05). The preferential ordering of the medically important antimicrobial classes based on the 279 frequency of prescriptions was as follows: cephalosporins > penicillins > tetracyclines > 280 fluoroquinolones > sulfas > aminoglycosides > macrolides > lincosamides ( Table 2) . Results from the univariable analyses for associations between various categorical 291 predictors and clinicians' degree of concern about antimicrobial resistant infections is presented 295 estimated odds for female clinicians. A significant association (P = 0.043) was found between 296 the nature of clinical position and the degree of concern about AMR. For house officers, the 297 estimated odds that the response was below any particular level of concern were 3.19 times the 298 estimated odds for faculty with clinical appointments. House officers were more likely to be less 299 concerned when compared to faculty with clinical appointments.
300
Year of graduation from veterinary school was significantly associated (P = 0.040) with 301 the degree of concern about antimicrobial resistant infections. For clinicians who graduated from 302 2000-2009, the estimated odds that the response was below any particular level of concern were 303 2.83 times the estimated odds for those who graduated from 1970-1999. For clinicians who 304 graduated from 2010-2016, the estimated odds that the response was below any particular level 305 of concern were 4.55 times the estimated odds for those who graduated from 1970-1999. 306 Clinicians who graduated after 1999 tended to be less concerned about AMR when compared to 307 those who graduated from 1970-1999.
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Where veterinary degree was obtained was not significantly associated (P = 0.343) with 309 the degree of concern about antimicrobial resistant infections. However, for participants who 310 obtained their veterinary degree from a US veterinary school, the estimated odds that the 311 response was below any particular level of concern were 1.788 times the estimated odds for 312 those who obtained their veterinary degree from outside the US. Specialty board certification 313 was not significantly associated (P = 0.054) with the degree of concern about antimicrobial 314 resistant infections. For participants without specialty board certification, the estimated odds that 316 those with board certification.
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Primary patient load was not significantly associated (P = 0.067) with the degree of 318 concern about antimicrobial resistant infections. For participants whose primary patient load 319 involved other animal species (equine, food animal, mixed animal, exotics, all large-equine, and 320 food animal), the estimated odds that the response was below any particular level of concern 321 were 2.47 times the estimated odds for small animal clinicians. Participants whose primary 322 patient load involved other animal species were more likely to be less concerned about 323 antimicrobial resistant infections when compared to small animal clinicians. 
348
For participants whose primary patient load involved other animal species (equine, food 349 animal, mixed animal, exotics, all large-equine, and food animal), the estimated odds that the 350 response was below any particular level of concern about AMR (instead of above it) were 3.98 351 times the estimated odds for small animal clinicians (OR for others vs small animal, 3.98; 95% 352 CI, 1.42 to 11.16; P = 0.009). In other words, controlling for year of graduation from veterinary 353 school, clinicians whose primary patient load involved other animal species tended to be less 354 concerned about antimicrobial resistant infections when compared to small animal clinicians. 459 found that 218 of 247 (88%) respondents were unaware of the available guidelines for judicious 460 use of antimicrobials. There is need for more awareness about and compliance with the available 461 antimicrobial use guidelines among veterinary clinicians.
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A previous study (Gjelstad et al. 2011 ) suggested that antimicrobial prescribing may be a 463 time-saving strategy for some busy physicians. At the design of this present study, we had 464 hypothesized that busy veterinary clinicians with less effort allocation to clinical practice and 465 more effort allocation to other non-clinical duties would perhaps play safe by prescribing broad-466 spectrum antimicrobials as a timesaving strategy in the face of diagnostic uncertainties. 467 However, our findings showed that effort allocation to clinical practice was not significantly 468 correlated with frequency of prescription of antimicrobials for therapeutic treatment of infectious 469 diseases at UTVMC.
470
Our study provides evidence of the preference ordering of medically important 471 antimicrobial classes at UTVMC. At this hospital, cephalosporins were the most preferred class 
